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Complaint o
Courtesy O
Random 0

ANIMAL WELFARE INSPECTION
HEEEEEE L

GPS Coordinates - N:

Licensk # |0 1o

TYPE FACILITY: Animal Shelter (Private/Public) o Boarding Kennel 1 Pet Shop o Public Auction o
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Housing Facilities . Waste Disposal Records
% 1. Structure & Repair % 12. Odor 24. Description of Animals
g 2. Ventilation & Temp. 13. Ceiling, Wall, Floors E 25. Records/Vet Treatment
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g 18. Building & Grounds (doggie daycare)
Brimary Enclosures HUSBANDRY Transportation
0 7. Structure & Repair 0 19. Adequate Feed/Water Ep 29. Care in Transit Discussed
o}8. Space 120. Food Storage
0f9. Ventilation & Temp. tf21. Personnel
010. Adequate Shelter t122. Ratio of 1:10 personnel to Yeterinary Care

animals if >4 in primary
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o 23. Animals’ Appearance
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Pink= Owner
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